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yndar the Pq^ftrworic Raductlon Act of no oamonB am reou? 



PTO/SB/81 (09-04) 

I • c n . . ^ Appnoveci for use through 11/30/2005. OMB 0651-0035 
. M^^^.*^* Trademark Office; U.S. DEPARTMENT OF COMMERCE 
_to fOSDond TQ a coltection gf InfornifltlQn i-— - - • 



plication Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Ndmed Invonfor 



Title 



Art Unit 

Examiner Name 



Attorney Docket Number 



LUnless It displays a valid OMB conlr^t number 
10/523,668 ^ 



January 27, 2005 



Samuol V. Nablo 



Process Pox electron Slertllzatlon 



Not yet assigned 



Not yet assigned 



0 



Practitioners associated with the Customer 
Number 



OR 




(2 



Prectilioner(s) named below: 



Ksvin S. Lemack 
Henry C. Nialds 



Robert C. Frame 



Registration Numbor 



32^579 



17,029 



54,104 



T^der;^^^^^^^ Ider^tined'above. end to transact a„ business . the United States Patent ani l 



Pieaae recognize or change the eorreapondence address for the ebove^dentifiad appHcatlon to; 
I — I The address associated with the above-mentioned Customer Number 



OR 



□ 



on 



The address associated with Customer Number 



r^n Flrni or 
* — ' Individual Name 



Addreaa 



City 



Country 



Nields & Lemack 



176 E. Main Street 
Suite 7 



Weatboro 



State 



USA 



MA 



I Zip loisef 



508^98-1818 



I am t 

□ 



7 Fax 1 508-898-2020" 



AppIJcant/fnventor. 

Assignee of record of the entire interest See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is endosatj. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



I Date 



14 H\^jj^^aoc>o 



Samuel V/Nablo 



Telephone 



Title and Company 



JSSS^^r'eS! lee^^fo^?:^"^ ^'^'^"^'^ °' °' "^'^ «^ representaUve(e) are required. Submit muHipla forma ,f more than one 



□ 



*Total of 



. forms are submitted. 



«.avlBt», taduaWoameTng. preparing, and sub^mn'a^e compte L ^Sf^ ^ 
eomrwnto on ths amount of lime you require to complete thia form 3n*or suggeatton^for redu JTg S^^^ 

=;f^wf'*"' Trademark Office, U.S. Oepaiunent of Comniofea. P.O. B<S 14S0. Alexandria. VA 22313.l4|o DO NOT SEND Q^T-nMPi 5?;^ 

FORMS TO THIS ADDRESS. SEND TO: Conrimleclpn.r for Pelanta, P.O. Box 14S0. Alexandria, VA 2231 3°14^^^^ ^ COMPLETED 



/f you neetf aaslstaneo in completing the form, cell l-BOO-PTO-giSO and select option 2. 
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First Named Jnvontor 



January 27, 2005 



PTO/SB/91 (09-04) 
Approved for use through 1 1/30/2005. OMB 0651-003S 

Application Number 1 10/523.666 ^ 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Piling Da{6 



Title 
Art Unit 



Examiner Name 



Attorney Docket Number 



Samuel V. Nabto 



Process For Electron SterlHzation 



Not yet a&slgned 



Not yet asefgned 



635P005-US 



I hereby appoint; 

0 



Practitioners associated with the Customer 
Number; 



OR 




Practitioner(s) named below: 





Registration ^^umbo^ 


Kevin S, Uemack 


32.579 


Henry C. NIelda 


17,029 


Roben C. Frame 


64,104 







Trademark Office connected therewith. 



Please recognize or change the con-espondence address for the ebovendentlfled application to: 



The address assodated with the ebove-mentloned Customer Number: 



OR 



□ 



The address aseociated with Customer Number: 

OR 

Firm or 

Individual Name 



Addre&fi 



City 



Country 



Telephone 



Nfelda B^ UmacK 



176 E. Main Street 
Suite 7 



Westboro 



USA 



[ State |ma" 



I Zip [01581^ 



506-896-1818 



I am the: 

Applicant/Inventor. 

Assignee of record of the entire Intersfit. See 37 CFR 3.71, 
Statement under 37 CFR 3. 73(b) Is onc/psed, (Form PTO/SB/96) 



Fax 1506-898*2020 



Signature 



Name 



Title and Company 



^ SIGNATURE of Applicant or Assignee of Record 



Denise A. Cleghom 



NOTE; Signatures of at! the 

signature la requirod. see below* 



I Date 



TTcr - ' — ^. - I Telephone \9 ^."59- ^/0S9 

r/;aa•^y2^^ mecrfr^r^ Prr^r^ tx-jin^ — 

inventore or aasignees of record of the enUre interest or their rapre$ent3tive(8) are required. Submit muUlple fom 



i forms if more than one 



□ 



Total of 



^ forma are submitted. 



usPTc'r^To^^^^^^^^^ isUrmid^'aSy^^^^^^ 

'''''''''' comp'^ed epp^^^nlol^^^ ^e"^ An? 

comr^nu on the arnount of bme you require to complete this fomi and/or suggesUona for reducing th/s burden, should t» sent V the Ch^^^^^^^^^ 
as. Patent end TrademerK Office, U.S. Department of Commerce. P.O. Sox 1460. Alexandria, VA 22313-14SD. DO NOT SEND FEES Or SplSt^^^^^^ 
FORMS TO THI5 AODRCee. fiENO TO, Comml^eloncr for Pntcota, P.O. Box 1490, Alexandria/ VA 22313-14flo; COMPLETED 

If you need eseistenoe in comfileting the form, cetl l-eoo-PTO-QI^Q ^ntf select option 2. 
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PTO/SB/81 (09-04) 
Approved for use through 11/30/2005. OMB 0651-0035 
_ - P'fl^^'it and TrademsfV Office; U.S, DEPARTMerJT OF COMMERCE 

under iho Paperwork Reduction Act of 1995, no PBraons are mou red to reaoond to ^ collcctron of Informatton unless it diaolava a valid OMB control number. 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



FIrfit Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Numbor 



10/523.668 



January 27> 2005 



Samuel V. Nablo 



Process For Electron Sterilization 



Not yet assigned 



Not yet Bssigned 



535P005-US 



I hereby appoint: 

Practitioners associatdd with the Customer 
Number 



42754 



OR 



izi 



l=*ract)tioner(s) named below: 



Name 



Kevin S. Lemack 



Henry C. NIoIds 



Robert C. Frame 



RG^Ifitratipn Number 



32,679 



17.029 



64.104 



as my/our attomeyCs) or agent(s) to prosecute the application Identified above, and to transact all business (n the United Slates Patent an i 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-fdentrfiad aoDllcatlon to* 

IZI 



The addrosB asBoclated with the above-mantioned Customer Number 



OR 



□ 



OR 



The address associated with Customer Number; 



m 



Firm or 

Individual Name 



Address 



Nields & Lemack 



176 E, Main Street 
Suite 7 



City 



Woattxjro 



Country 



USA 



] State |ma" 



Zip 1 01 set 



Telephone 
the: 



508-898-1818 



I Pax 1 508-B98-2020" 



i am I 

□ 



Appllcar)t/1 nventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement unasr 37 CFR 3J3(b} is endos&d, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



J^es C. Wood, Jr. 



I Date I M/pyi^. ..asr^ 



TItIo and Company \ i^^lUJtiii^ ■ Bf^A^-ts^ I'f^C^^r.i,^ Sy^ 

NOTE! StonatUrdS of All thd tnvAntnn nr nnjsinnoAa nf rAAArH A^thA anKra inl&paat nr tUaU 



J Telephone 



NOTE: Slgnsturea of dll the Inventors or asslonees of record of entire interest or their r Jpre5entalive(a) ara required. Submit multiple forms if more than one 
Signature a required, see belQW'. 



□ 



•Total of 



forms are submitted. 



information is requirad by 37 CFR 1.31 and 1.33. Tho information (9 required to obtain qr retain a DenefH by the public wtilch la to nie (and by the 
USPTO to procaaa) an appitcatlon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 end 1.14. This collection is eatlmatad to take 3 minutes to 
complete. Including gathering, preparing, end eubmltdng the completed applicaUon fomi lo the USPTO. Time will vary depending upon th© individual case Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer 
U.S. Patent and Trademark Offk». U.S. Departmanl of Commerce, P.O. Box 14$0, Ai6>«andria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commiaaloner for Potenta, P.O. Box 1450, Alexandria, VA 22313-1450. 



\fyots ne&d eaafstenpe In completing the form, call 1'^$00'Pro-9199 and select option 2, 



